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2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # 97000048249 R —
. } jama -_————— - - e
LATIN TELECOMMUMICATION GROUP, INC. FILED
r 1.
Principal Place of Business Mailing Address DOHAY 16 &4 9: 2
4704 SW 143 AVE. 4708 SW 143 AVE. SELRETARY OF STATE
NiAMI FL 30175 MIAWI FL 31754229 TALLAKASSEE, FLORIDA
¥ O M AT
Suite, Apt. #, elc. Suite, Apt. #, ic. D}D NQOT WRITE IN THIS SPACE
e . D&!tm!oo Q0140|020 190,
ity & Grate ity & State 4. FEY Number Applied For
. ’ 65-0783633 Nol Applicable
an Cotinry Zp ' Country 5. Coutficate of Stats Dosid  (J ggf qﬁi";”“a'
6. Name gnd Addness of Cutrant Ragistersd Agsnt 7. Name and Aduress of New Reglstered Agem
. . [N Name - ! .- -
?;%LSGV?! 15‘2{?&‘ Straet Agdress (P.O. Box Number ie Not Acceptabie)
AN FL 33175 '
City FLT Zip Code

8. The above named entity submits this statamant for the purpose of changing its regisierad offic@ or regjistered sgent, or doth, in the’ Siate of Fiarida,

CR2E034 (9/99)

SIGNATURE .
Sigrature, Wpwd of priniad nama of regisieed Bgard and s I appice.bie, {NOTE: Regislored Ageot cignalure 18uiéd when relnstating) ! DATE
9. This carporalion is eligisle to satisfy ita Intangiia FILE NOW!11| FEE IS $150.00 . on Financi
Tex fling regbrernent and elects 1o do 30 After MAY 1, 2000 Fee wil ba $550.00 10. 5:::':: n%"’.'g;:'r?.gu“‘g:m'“g o ff égow“#‘;{f‘
{See critaria on back) - Make Check Payable to Department of Siate 5
1. OFFICERS AND DIRECTORS 12, ACDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 1 Delotz INE ' Dcrage [ Addition
HAME ARTURC J HIDALGO NAME
STREETADDRESS | 4704 SW 143RD AVE STREET ADDRESS
BTy - 5T 2IF MIAMI FL 33175 LY. ST-2IP
Mg i O peiae VnE D Crangs [ Addilion
NANE EDGAR A HIDALGO NAME
sTReET ADCAESS | 4704 SW 143RD AVE STREET ADDRESS
CITY-55- 2P MWAMI FL 33175 CITY-§T-27 |
TIMLE ) S . 1 Dejpte Me ' [ Change ] Addition
NAME JESUARDQ E AREYAN NABIE
STREE? ADDRESS- |~ 4704 SW -143R0 AVE STREET ADDRESS I - . -,
CITY-ST-2P MIAMI FL 33175 i CITY-5T-2IP
Tme O Deleie | me OIChage L7 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P biTY-57-21P
TME O balste ME O] change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
| eesim VIR :
e O3 Detzte TTLE [7 changa [ Addition
HAME NAME
STREET ADDAESS : STAZ £ ADURESS
CITY-ST- 2P CITY-57-2!P

13. | haraby certiy that the Informalion supplied with this filing does not qualify for the exemptian s1atad In Saction 119.07(3)(1), Floridh Stawes. ) turthar certify 1hat tha infermation
indicated on this repaort of supplemantal raport is trus and accurate and that my signalure shall have the sama legal elect as if made under oaih: that | am an officer or diraslor
of the colporation o the recaiver of frusiee empowersd 1o exeruls this repart as required by Chapter 807, Florida Statutes; and that my name sppears i Block 11 or Block {2 if
changed, or on an adachment with an addreas, with all other like smpowered.

SIGNATURE: A e EDGAR Hip

SIGNATURE AND TYPED OR PRIMTED NAME QF SIGNRNG OFFICEN QA (RRECTCA

a




